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and finally, when the patient came under the writer's care, an osteomyelitis 
of the lower extremity of the femur demanded operative interference. The 
bone was trephined and pus and necrosed bone removed. The patient made 
a complete recovery, but some time later, while under massage, felt a sharp 
pain that extended into the joint This was in April; in December he was 
again admitted to the hospital, where it was discovered by the aid of the 
Kontgen ray that a fracture had taken place at the seat of the former opera¬ 
tion. It was surprising that this fracture should have given so little annoy¬ 
ance, and that a psendarthroais should have persisted, without consolidating, 
for so many months. An operation would have been the treatment adopted 
by many surgeons, but fifty-five days of complete immobilization sufficed to 
produce firm bony union, as demonstrated by a skiagraph. It is a case that 
demonstrates the value of conservative surgery in appropriate instances. 


The Immediate Correction of the Deformities Resulting from Pott's 
Disease.— Goldthwait (Boston Medical and Surgical Journal, July 28 
1898) gives the following as the conclusions which he has derived from his 
experience with this method: 

It has been clearly shown that similar operations have been performed at 
different periods in previous centuries. 

The operation, as simplified by the writer, has been performed in n num¬ 
ber of cases, upon which the paper is based. An apparatus is described by 
which it is possible to accomplish the correction without the necessity of a 
larse number of assistants, and which makes it possible to apply the plaster- 
of-Paris jacket with marked hyperextension of the spine. No unpleasant 
results have been experienced, and in five cases in which paralysis was 
present the recovery was almost immediate. 

In cases which begin acutely the operation seems to promise a moderate 
diminution of the existing deformity, and with tho method of after-treat¬ 
ment aa advised it ia probable that the course of the disease will be short¬ 
ened and that the usual increase of the deformity will be avoided. 

. In c ^ 3es in which there is marked deformity the operation ia justifiable at 
times, in order to secure better respiratory and digestive action, as well as to 
improve the position of the spine. In these cases considerable relapse is to 
be expected, owing to the extensive destruction of tho bones and the imper¬ 
fect osseous repair which takes place in tubercular disease. 

The Treatment of Vicious Positions of the Penrar after Coxalgia..— 
Phooas (Rev. d" Orthopedic, September, 1898) summarizes his views on this 
sabject as follows: 

1. In spite of all the other therapeutic measures proposed for the bad 
positions following coxalgia, linear subtrochanteric osteotomy should be 
considered the operation of choice. 

2. In certain particular circumstances mechanical correction or arthrec- 
tomies are procedures that may be advantageously employed. 

3. Barely other forms of osteotomy may be employed. 

4. Subtrochanteric osteotomy may, in certain caaes, be employed with 
advantage in the treatment of coxalgia in the coarse of its development 
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5. Bilateral subtrochanteric osteotomy may be advantageously employed in 
cases of bilateral anchylosis of the hips, especially if the limbs are fixed in a 
crossed position. 

The Cnrative Power of Antdvenomous Serum.— Calmette ( British 
Medicil Journal, May 14,1898), in referring to a criticism of the anti- 
venomous serum which he has discovered and prepared, says that it antago¬ 
nizes the action of all venomous poisons, and that the reason certain others 
have not secured results equally as good as his is that they have not taken 
into full account the difference in weight between the animals experimented 
upon, and have therefore not used the serum in doses proportionate to the 
weights and resisting power of the animals employed. 

The author also maintains in the moat emphatic manner, and in spite of 
adverse criticism, that the serum of an animal hypervaccinated against a 
very active venom can, when injected in a sufficient quantity, prevent the 
death of an animal inoculated with fatal doses of venom of other serpents. 

The Cure of Extrophy of the Bladder hy Cysto-colostomy.— Tuffieb 
( Gaz . ITebdom. dc Med. el de Chir., July 14,1898) gives the following details 
of an operation which he has performed successfully, with relief of this 
troublesome condition: 

1. The entire mucous surface of the bladder is dissected free, with the ex¬ 
ception of the vesical trigone and a small margin of mucous membrane. 
Special care must be taken in the upper portion, where the peritoneum is 
closely associated. Rigid sounds are passed into the ureters, which facilitates 
their dissection for some distance upward. The entire field of operation is 
then carefully protected by aseptic cloths. 

2. The peritoneal cavity is then opened as low down as possible, the sig¬ 
moid flexure is drawn out with as little traction as possible, forming a hernia 
through the peritoneal opening, which is closed about it The intestine is 
then opened by a longitudinal incision as if for an artificial anus. 

3. The vesical trigone is then sutured to the borders of this opening, thus 
adding a portion of the bladder to the intestinal wall. Mucous membrane 
is sutured to mucous membraue and the muscular coat of the bladder to the 
Bero-muscular coat of the intestine. Either silk or catgut may be employed. 

4. The cutaneous and aponeurotic layers are then Butured together. 

For a few days a fistula may persist from which fecal matter and urine are 
passed; it, however, will close spontaneously. 

Four months after the operation the abdomen is completely healed, with a 
deep depression where the bladder had been. The urine passes entirely by 
the intestine. There is no abdominal pain, no sign of intestinal inflamma¬ 
tion, and no pruritus ani. The patient has five or six stools a day without 
any inconvenience. The general health is good, and there is no indication 
of renal involvement. The condition resulting from the operation is there¬ 
fore much to be preferred to that obtained by any other operative procedure. 

Prostatectomy hy Combined Suprapubic and Perineal Methods.— Wat¬ 
son {Boston Medical and Surgical Journal, May 5,1898) describes an opera¬ 
tion in which both lateral lobes of an hypertrophied prostate were removed 
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through a suprapubic incision; this was made through the median line in 
the ordinary manner, after the skin and subcutaneous adipose tissue which 
was present in a large amount, had been laid back by a crescentic incision 
extending from one anterior superior spinous process to the other, with its 
convexity downward and its middle point just above the upper margin of 
the symphysis pubis. An external perineal urethrotomy was performed to 
provide for subsequent drainage and also to bring the prostatic lobes better 
within reach from within the bladder by poshing them up from below by 
the finger-tip inserted in the perineal wound. After an incision through the 
mucous membrane and fibrous capsule a large fibroid growth was easily 
enucleated from each lobe. The suprapubic wound was drained by two 
tubes, after the bladder had been sewed tightly about them and the angles 
of the incision partially closed. The carbot packing in the bladder was 
attached to a suture and removed through the perineal incision. The 
patient was discharged, healed, at the end of the sixth week. The general 
health and local condition remained excellent at the time of the report. 

The case is a striking example of the benefits that, in a certain number of 
instances, follow the operation of suprapubic prostatectomy, and which may 
be hoped for in a very fair proportion of cases when, as in the present in¬ 
stance, the surgeon has the opportunity of performing it upon a patient whose 
age and general condition are such as to lessen the risk of a fatal result of 
the operation (which must always remain a serious one) and whose bladder 
has not yet lost its expulsive power, or at any rate the capability of regain¬ 
ing it when the obstacle to the outflow of urine has been removed. 
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The Pharmacological Action of the Thyroid Gland.—Du. Eobebt 
Hutchison states that the effect of the administration of this substance is 
to increase oxidation in the body. The products of the disintegration of the 
nitrogenous tissues appear in the urine almost entirely in the form of urea- 
uric acid and the xauthin-bases being neither regularly nor appreciably 
increased, while the products of the fat destruction are eliminated as carbon 
dioxide by the lungs and water by the kidneys, the last being largely 
increased. It is probable that the increased elimination of nitrogen is due 
to destruction of the circulating proteids, and that the fixed proteid tissues 
are attacked only when the store of fat has been considerably diminished. 
The practical inference is that in treating patients suffering from obesity the 
diet shonld not be much restricted, and especially that nitrogenous matter 
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should be_ abundantly represented in it. Whether the remedy acta directly 
upon the tissues or only through the medium of the nervous system, its essen¬ 
tial nature would seem to consist in a hastening on of the life-history of the 
cells. Increased rapidity of the action of the heart is, perhaps, the most 
constant of the effects observed from thyroid administration; often there is 
noted also irregularity, palpitation, or even threatened failnre. Therefore, 
caution is necessary if the patient is debilitated, and especially in cases of 
obesity if the fatty change has affected the heart. The active part of the 
thyroid has no effect upon blood-pressure. The fall which occurs when decoc¬ 
tions of the gland are used is due to the action of organic extractives. In 
the blood it produces a physiological leucocytosia and diminishes hemoglobin; 
the latter effect may be counteracted by simultaneous administration of iron. 
Later observations show that the effect on the red blood-corpuscles is only 
brought about by large doses. The active principle (iodothyrin) appeare to 
be excreted entirely by the kidneys, and this excretion continues for several 
days after the administration of it has ceased. Whatever preparation is 
employed it is best to give it in small doses and frequently, rather than in 
large quantities at longer intervals .—Briluh Medical Journal, 1898. No. 1959 
p. 142. 

The Use of Xerofonn in Dermatology.— Da. Ehbmann reports the results 
of the use of this remedy [tribromophenol bismuth] upon 210 patients. Ex¬ 
ternally it was employed for balanitis, moist eczemas, traumatic genital ero¬ 
sions, eczema of the anus and buttocks, and for that caused by iodoform. 
Various suppurating and gangrenous processes were treated: venereal ulcers, 
ulcere of the leg, tuberculous ulcere of the nose and penis, phlegmons of the 
hand, suppurating buboes, and incised furuncles. It was also employed for 
septic operations. Iu the last it was used to cover the closed incision, and as 
a gauze, held in place by retaining bandages. For suppurating wounds it was 
efficient in checking discharge and promoting early growth of skin. The 
frequent use of the remedy is not advantageous, for a too strong crust prevents 
discharge. The remedy was of especial value in surface diseases character¬ 
ized by excessive secretion, of which balanitis is an instance. Then the rem¬ 
edy was superior to salicylic dusting powder in that it is not caustic, quickly 
destroys the odor, and finally permits regeneration of normal epidermis. In¬ 
ternally administered, it has proved of benefit in anal eczema, this symptom 
beingao frequently associated with habitual constipation, intestinal atony, and 
marked flatulence, an intestinal antiseptic is required. Thirteen instances have 
come under observation of both external and internal use of this remedy. 
The constipation was relieved in all save two, and in these the flatulence was 
lessened. The chronic urticarias a3 well as other dermatoses of autotoxic 
origin are benefited by the use of this intestinal disinfectant Of twenty- 
five patients treated, tweuty-three were cured.— Wiener medidnisrhe BlaUer 
1898, No. 22, S. 343. 

When Should Mercurial Treatment be Commenced in Syphilis ?—Db. 
Neumann believes that the preventive treatment of syphilis by mercury may 
be briefly disposed of as valueless so far as the destruction of the virus is 
concerned, for we know as yet of no drug that will produce constitutional 
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immunity, though mercury will doubtless inhibit and modify syphilitic infec- 
tion for a season. The cardinal object in our symptomatic therapensis is to 
subdue or avert the morbid phenomena. From this it follows that the period 
of administration of a drug such as mercury should be such that the consti- 
rational effects of the disease may be most powerfully combated at the very 
outset. As to how long mercurial treatment is to be continued, the answer is 
made that it should cover a definite period after the recession of all visible 
signs of the disease, and this is the most practical means of preventing a 
recurrence of thedisense. Theauthor has found that the disease is not only 
less liable to recur, but the tertiary symptoms, as well as the chronic inter¬ 
mitting conditions, are greatly modified, while superfluous saturation with the 
drug is avoided. Mercury should not be administered before the appearance 
of constitutional symptoms, for these are not prevented, nor, indeed is the 
disease as a whole mitigated. A further objection to this preventive form of 
treatment lies in the loss of efficacy which is entailed by the early use of the 
specific potency of mercurial administration. In fact, there is no drug yet 
known which will act as a preventive of constitutional syphilis, nor avert 
the manifestation of symptoms at variable periods, although there are a few 
exceptions to this general assertion. Further, mercury and the iodides are 
specific antisyphilitic remedies that modify syphilitic products, but do not 
destroy the virus.— Medical Prat and Circular, 1898, No. 3087, p. 1. 

Casein Ointment in Dermatology.-M. Raby states that this is : Casein, 
14; alkalies, 0.43; glycerin, 7; vaseline, 21; antiseptic, 1; water, a suffi¬ 
cient quantity to 56-57. It is in appearance a white cream, of sufficient 
consistency, absolutely neutral, and spread over the skin forms, in a few 
minutes, a flexible and resistant varnish, which is removed simply by wash¬ 
ing. Ita principal advantage lies in its containing a considerable amount of 
vaseline, and with it can be incorporated a number of drugs. The alkalies, 
salts of alkaline reaction, and ammonium suipho-ichthyolato thicken the 
ointment, and then it is necessary to add water or diminish the proportion 
of casein. Acids can be added only in small amount, because they coagu¬ 
late the casern; but, nevertheless, 1 per cent, of salicylic acid can be incor¬ 
porated. The hydroxyl derivatives of benzol, as resorcin and pyrogallol 
liquefy the casein ointment, but they do not prevent the formation of a 
varnish upon the skin. The following combinations can be made; 1. Pyro¬ 
gallol, 10 per cent. 2. Eesorcin, 2; zinc oxide, 10 per cent. 3. Precipitated 
sulphur, 5; zinc oxide, 10; water, 10 per cent 4. Ammonium sulpho-ich- 
thyolate, 10; resorcin, 1; water, 10 per cent 5. Tar, 10; water, 10 per cent 
'.6. Coal-tar, 10 per cent The casein of commerce seems to be satisfactory. 
Pure casein is ten times more expensive, but does not give a sensibly bettor 
product—Abureaux EcrrAda, 1898, No. 22, p. 505. 

Treatment of Fissures of the Nipple with Orthoform.— Das. Ch. May- 
OBiEEand E. Blondel have made use of three methods: 1. SIoiBt dressing 
The powdered drug is applied directly to the fissure, and over this are placed 
compresses of sterilized gauze dipped in sterilized water or boric acid solu¬ 
tion and expressed, the whole covered with waterproof tissue. After nursing 
the dressing is replaced. 2. Dry dressing. This is simply the substitution 
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of dry, sterilized gauze. 3. Alcoholic dressing. This consists of the appli¬ 
cation of a few drops of a saturated solution of this drug in 80° alcohol to 
the fissure and the nse of a dry compress. Of these the last is preferable 
although all have given good results.—Acme de Thbapmtimc Mldico-chirur- 
gualc, 1898, No. 23, p. 797. 

Ozama Treated by Antidiphtheritic Seram.- De. Fernand Oathelin 
considers that this disease is produced by the bacillus of Loewenberg. In 
the instance reported the injections were continued for seven months with 
an interval of one month, the total amonnt used being sixty-three drachms. 
Local treatment, as douches containing antiseptic substances, must not be 
neglected. The success obtained warrants farther trial of this method — 
A Echo Medical da AW, 1898, No. 46, p. 361. 

Mannorek’s Seram for Facial Erysipelas.-Da. J. L. Andre reports five 
instances of its use. In all these instances the results were satisfactory. 
Complete and final decline of temperature to normal was observed save after 
one injection. This fall is rapid, and not by lysis. The remaining of the 
temperature at a low level proves either that the influence of the sernm 
extends over several days or that the effect of a single dose develops a change 
in the system which persists a certain time. If this small number of obser¬ 
vations shows anything it is that the injections should be repeated at forty- 
eight hour intervals. That the erysipelas may continue its evolution while 
he temperature remains normal was demonstrated in one instance, when 
although the temperature fell, the cutaneous signs-redness and swelling- 
persisted for several days, but becoming less day by day. In general, how¬ 
ever all signs disappeared as the temperature fell. The injections are 
usually harmless; local pain is rare; the urine is unchanged in quantity 
and quality, and albumin does not appear. The serum employed varied in 
age from two to fourteen months. The older is less active; that of eight 
months always gave positive results, not immediate, it is true, but rapid and 
certain. Archicee de Medecine et de Pharmacie Militairee, 1898, No. 11, p. 340. 

. ^ 0ctiolls of Calomel in Lupus Vulgaris.— Dn. Bekntheiju reports a 
single instance. This patient had been unsuccessfully treated for several 
years by caustics, scarification, curetting, and tuberculin. At eight-day inter¬ 
vals injections of twelve minims of 10 per cent emulsion of calomel in olive 
oil were made. After eight injections distinct decrease in the hypenemia 
was observed. A few weeks later all ulcerations were healed, the skin 
became thin, pale, and normal, and cure was reached in three and one-half 
months.' Munchener medidnieche Wochcnechrift, 1898, No. 46, S. 1468. 

Treatment of Gonorrhmal Arthritis.-Da. Loewenhabdt administers 
equal quantities of salol and sandal-wood oil in gelatin capsules, thrice daily 
five to ten grains at a dose. The nrethral disease must be treated. The 
joints must be kept at rest, but plaster-of-Paris dressings are to be avoided, 
lbe most effective applications are those characterized by a high degree of 
heat—sand-bags, or natural hot-spring baths, or a hot-air apparatus main¬ 
taining a temperature of 212° to 302° F. without disturbing the patient. 



